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WRITE. PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED FEB 24 1950

THE DIVISSION OF HEALTH OF MISSOURI - oy
STANDARD CERTIFICATE OF DEATH

631

State File No...vvung.. fr 3 -

- a 1003 152
"BIRTH KO. REG. DIST. NO. B & BfPRIMARY REG. DIST. NO. - Regittrar's No,........... RS, -SSR, .
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. If institytion:*residence befors
a. COUNTY . 5. STATE Misaouri‘. b. COUNTY achinimion).

¢. LENGTH CF

b. CITY 1t outcide corpurate limits, writa RURAL and rive
STAY (o this glace)

1o St,Louis rommshin)

c. CITY (If cutside corporats limits, write RURAL and give towmbhip)

&8 St.Louis i UL{”

d. FH&SLPF'FAT.EO%F (1f not in hoapital or institytion, give street addraes or location) d. 5T REgS (1! rural, give location) /} " ‘b
INsTITUTION 2005  Arsenal St. L‘?ﬂ 2005 Arsenal St.

3 NAME oF s (FIrst) b, (Midate) v (Last) 4 DATE  (Momth} (Day} (Yesn)
(Type or Print JACOD Heun searn February 13, 1950
5. SEX U | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7 5. AGE (ln yeara| ¥ Unmn | OB | @ aoth & .

Male |White WIbOWERP W] " | June 29,1855 i |ypa) g | Bou | i

10a. USUAL OCCUPATION ((‘lwekindofwnrk

B e s 1

10b. KIND QF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8:ate or forelgn country) 12, CITIZEN OF WHAT
UNTRY?

) 1. DISEASE OR CONDITION
- et anly OROMURD! | T RECTLY LEADING TO DEATH? ()

P honsey

Germany U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Wilhelm Heun ) Maria Anna Wolf Anna Heun
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, bo, or unknown) | {If yes, glve war or dates of servioe) . .
T : Dora Hsun 2005 Arsenal St,

MEDICAL CERTIFICATION . INTERVAL BETWEEN

18. CAUSE OF DEATH . ERVAL BETWEE

_JOMes " -

lioe for {a), (b), and (¢} 7
' ANTECEDENT CAUSES
Morbid conditions, if eny, gieing ODUE TO (D)

rise to the nborve cause (o) stating -
tke underlying cause last, '

*Thizr does not mean
the mode of dying, such
a5 heart fallure, esthenia,
etc. It means the dis-

case, injury, or complica- DUE TO (c)

- ithpreii - 2

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul 7ol
related to the disease or condition causing death.

tion which caured death.

19a. DATE OF OP%%’E 19b. MAJOR FINDINGS OF OPERATION

s ' 20. AUTOPSY?

21a. ACCIDENT ({Bpecify) 21b. PLACE OF INJURY te.x..in or aboat
bome, farm. factory,atreat, office bldy..et0.)

SUICIDE '
HOMICIDE™, = g

ves [ wo &
2le. (CITY, TOWN. OR TOWi

2, T"‘E\ Abfoma) lD“NlYmS}Bw}§ | 2165 INJURY OCCURRED
INJURY ‘WHILE AT NOT WHILE

(COUN L GTA
v?# i
21f. HOW DID INJURY OCCUR? 7

WORK AT WORK )
22, | hereby certify that I atlended the deceased\from _2;/6’__ 195U 4& 2~ 19&3 that I last saw the deceased
alive on _@ ?), and that|death occurred at E,B.;i m., from the causes and on the dale stated above
2. SIGNAT! {Degroe or title) | Z3b. ADD - S ED
/“Z;&‘,,%\W’O 2003 Blibes H. 55,
BURIAL, C 2b. DATE 24c. NAME OF CEMEFERY OR CREMATORY, 24d. LOCATION (City, town, or esunty) {Gtate)
"ONBIRIE::‘O:QL ' 2/16/50 St .Peter & Paul Cemetery St.Louis Mo.
DATE REC'D 5}( LOCAL | REGIGIRAR'S SIGN 25 FUNERAL DIRECTOR' 8 8 GMATURE TADDRESS
ﬁfa 15 LD.E }‘ XM John H.Gebken Sons Und.Co,2630 Crayois 4

{Licensed Embsimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. Student Embalmer No.wsueevweees P v edanaaanens .
working under my personal supervision.
Signed
. . 4144
Signedes.eneecann. P rrsssasnemn Licensed Embalmer No
Student Embalmer ~

P, O. Address 2630 Gravois Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. )




